2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000013329

1. Entity Name

WIDE SPECTRUM CONTBACTOBS INC.

L

Mailing Address

6706 DRIFTING SANDS ROAD
TAMPA FL 338173205

Principal Place ol Business

6706 DRIFTING SANDS ROAD
TAMPA FL 33617

2. Principat Place of Business 3, Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc.

51¢

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90243 030 ***158.75

O

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
é 3 ?g . Not Applicable
Zip Country Zip Country i , $8.75 Additional
) . 5. Certificate of Status Desired Fas Required
6. Name and Address ot Current Reglsiered Agent 7. Name gnd Address of New Registered Agent
) Name !
PEREZ JUAN E Street Address (PO, Box Number i3 Not Acceptable)
6708 DRIFTING SANDS ROAD L . . | : B
TAMPA FL 33617
City FL Zip Code
8. Tha above namec entity submils this stalement for the purposa of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
neturs, [yped o printed nams ol regiStered agent and ita i applicable. (NOTE: Regestered Agent signatuse reCuired whan reinglaling) DATE
+8x, This_corporalion is eligible o satisfy its Intang ble ' " FILE-NOW!! FEE IS $150.00 10. Election Campaign Financi
2 1. Tax filing requirement and elects 10 do so. - After MAY 1, 2000 Fee will be $550.00 - eeron Raign Financing $5.00 may Ba
h Trust Fund Contribution. Added to Faes
{See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 0 7 Delete TME (G change L) Aadition | &
wn -, i) ROCHA,: JAMES c. NAME \ e
sweer ookess | 4601 EL PRADO STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33829 eITY.51-28 ﬁ
Tme 0 [ oelete i Clchage (] Addition | O
RAME PEREZ, JUAN E RAME
staeeT abbress | 6706 DRIFTING SANDS ROAD STREET ADCRESS
CITY-51-2p TAMPA FL 33817 CITY-$¥-2IF
TTE ’ Cloest: . § ™e [ Change [ Addifion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TWNE &= ThE =} Change—[-Adutinn 2.
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57- TP CITY-ST-21P
me ] Delete e O Ghenge [ Acdition
NAME NAME
STREET ADGRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2P
e [ oefate TITLE [ Chaage [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CiTY-51-21P

13. | hereby certify that the information suppiied with this fin
Indicated on this report or supplemental report is true &
of the corporalicn or the receiver or rusieg [Fe
changed, or on &n ahachment with an 344

SIGNATURE: __ S/ Direcor—

er like empowersd,

oas nat quality far the éxemption stated in Section 115.07
curate and that my signature shall have the same legal
xecute this report as required by Chapter 607, Florida Statu

%3}( i}, Florida Statutas. | further certity that the information
ect as if made under oath; that | am an officer or director
tes; and thal my name appears in Block 11 or Block 12 if

s%zzaﬁo lm)afé oU >

Rm.ﬁ/mn rWEy_& P‘RIN'WIIE OF SIGNING OFFICER GR DIHECTOR

Daytime Phone #




